2003 FOR PROFIT

UNIFORM
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-
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o . v it S

CORPORATION

DOCUMENT #

1. Entity Name

CUSHEES, INCORPORATED

BUSINESS REPORT (UBR)
F55429 | 5

FILED
Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90399 030 ***150.00

Principal Place of Business Mailing Address
1000 HOLLAND DR. 1000 HOLLAND DR -,
SUITE 8 SUITE 8 .. ) .
BOCA RATON FL 33487 BOCA RATON FL 33487
i us = AR ARl
2, Principal Plage of Bisiness'n' AVE D LT 3 Maiiing Address
6590 E. ROGERS CIRCLE 6590 E ROGERS CIRCLE ‘
Suite, AplL. #, elc. Suile, Apt. #, elc. m CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FE! Number Applied For
BOCA RATON, FL BOCA RATON, FL . 58-2165623 Not Appiicable
e CoR ZPy3ng7 Coufieh 5. Certilicate of Status Desied [ gg;fq Additional
6. Name and Address of Current Registered Agent 7." Name and Address of New Registered Agant
M
_lﬂlm' ROBERT”_FF“ e = '““—m"‘mﬁERT“F‘KEINY —y v m—— ——]
! Street Adchress {P.0. Box Numbst is Not Acceptable)
4000-HOLLAND-DR~ 6590 E ROGERS CIRCLE
SuFEs—
BOCA RATON FL 33467 ———— FL |75

8. The above named entity submits this s
the cbligations of registered agent.

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang sccept

SIGNATURE H V z I 51/, 3
. Sagrature. typed o prinied name of registerad agent and tite if appiicable. | {NOTE: Ragistersd Apent sig| raquirsd when rel DATE

. FILE NOW!I! FEE 1S $150.00 - - 9. Election Campaign Financing $5.00 May Bs

[ After May 1, 2003 Foo will be $550.00 i Trust Fund Contribution. Added to Fees

‘Maka Check Payable to Florida Department of State . e : o .

10. . — e mee = e OFFICERS AND DIRECTQRS . = —- . 11. - ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 =

e~ P O telete e PRES IDENT X Ctange [ Addition | &

NAME KENNY, ROBERT F NAME ROBERT F KENNY 3

smeer soongss | 1000-8 HOLLAND DR. smeetaooress | 6590 E ROGERS CIRCLE 3

are-st-ze | BOCA RATON FL cITY-51-2IP BOCA RATON, FL 33487 % 1

TITLE 3 oetate TILE [ Changs [ Addition %

NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTy-St-2p Cify-51-1p

Tme - . _1114.5_:;15 = = - .,El Changa ] Aggition | 4
~ | —NAME 9 5 = -

STREET ADDRESS " STREET ADDRESS . .

VY. ST-21P CITY-ST-2P I - e T

TILE e [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

TE TME D Change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDAESS

_ CITY-S1-2P _ cry-s1-ze | _ o } .

CTE = ] e e TITLE - - moeme T T S M change [ Addition
Nawe’* --.—"- . i 1-:: : NAME o Y oL
STREETADORESS [ - - T DS . STREET ADORESS e e A PR |
CIIY-57-2P ’ TR R ; CITY-ST- 2P :
12. | heroby certify that the information supplied with this filing does not quaiify for tha exemption stated in Section 119.07(3)(). Florida Statutes. | further certity that 1he information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or rustee empowered 1o executa this repor! as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 o Block 11 il
changed, or on an attachment with an address, with all other like em, E
AP T o, Py Bl | MR By S Lo B il o Jvmriﬁ__‘l
SIGNATURE: __ROBERT_FIKENNY LPRESTDENT = (YK AT 178/03  561-994-3001
. IUNATUIEMDTVPEDOHFWMWWWG.OH DIRECTDR Dute: Daytime Phona &




